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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the Diibursements/Obllgations ™ 

(3) Mam« i 

(S) Address (rumoef and̂ sfreed "] ctiech i' differoni than previously reoorted • ^ " ' 
? C J &C>IS^ ' 2. FEC Identification Number 

(c) City, Siatci aro ZtP Co<i« ' * C Cl n k ' \ \ <J <3 

(d} Nam* of EwplOyOf or Pfirtcipal Waco o! Bu»in»«6 («) Oocupatior 

)^ New i o 3 0 A C? 1 o 
Is This Statement or 4. Covering Period through 

Amended 1 0 3 i a o 1 o 

5. (a)0«t«of PubllcDistributiond) I O 3 \ ^3 O I O (b) Cotnmunication TW E f ^ ^1 A^()^rcru.'^:> f ^ r ^ i ' t ' 

6. The filer la a(n); (9) Individual ,oi Unincorporatod Organization ic) Qualified Nonprofit Corporation (11 CFR 11410) 

(<ji ) ( Corporation, Labor Organization or Qualified Nonprofit Corporation making cammunicalions under 11 CFR 114 15 

'61 Other, specify. 

7. If the filer Is an Individual, unincorporated organisation or qualified nonprofit corporation, 
were the disbursements made exclusively from donations to a segregated bank account? 

8. Custodian of Records 
(fl)Name 

JlMht^.avdL_.Lj.i^^ 
(D) Aodfois (nurnoer ano «tre«tl 

Cily. StWe and Zip'Code 

(0! Name oi Emptoyer or Prindpai Place of Business (e > Occupation 

9. Total Donations This Statement 

10. Total Dlaburaementa/Obllgatlons This Statement I "7 5^ 0 O O O 

_ 
Undar penalty of oerjurv/1 certify that this statement is true, correct arnl complete 

TYPE OR PRINT NAME ( F PEflS<l^ COMPkimNg^RJI^^^JTa i ia l l ^^^ 

SIQNATURE V > ^ _ DATE l O l ? | > 

NOT£ SU}mitsiot) o< faiK. erroneous jr incornokire nfam^on msy Buojecl The person signing mis statemont to ff» pc^aHics of 2 USC. 

QCT-31-2010 14:07 3043421842 37% P.22 
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Ust of P9rton(t) Sharino/CMrcitIng Control 
(use additional pages as necessary) PAGE \ OF I 

11. Pefson(a) Shartng/Exerdelng Control 

numbJr (b) Adoreta (i and atraet) 

(0 Oty, St«(« and ZiP CoBb J 

flame of Empioyer or PtlhiClpai Plaoe of Butmets (a)dccupa6on ^ 

(e) Neme 

(b) Addrtea (number and ilreet) 

(c) city. State end Zil̂  

fiame of Empkyyer or Pnncipai Ptaoe of BusinMS 731 T5TT3c5jp5Son 

6 ^ 
C. (a) Name 

(b) Addresa (number and street) 

(C) City. Stete and ZtP Code 

~{d} Kerne of Emptoyer or Prwiopel Plaee of Buainn* («) Ocoupetton 

D. (I) Name 

(0) Address (number end street) 

(c) ctty. Stele and ZIP Code 

(d) r4ame or Emptoyer or Pnndpsi Piece of Busineu' (e) Occupation 

~1 

E, <») Name 

(b) Address (number and streec) 

lc) Crty State and ZiP Code 

(d) Naffe of Employer or PnrKipid.' PyK» of buainess' (e) Oocupstlon 

FE3AN035.PDF =£CF0RV8(REV 12̂ 200?! 
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SCHEDULE 9 A 
Ponatlon(e) Received 

PAGE \ OF 

A . FuH Name of Donor 

Meiiino Address of Oonor 

City Stete Zip 

Oate of Reoeipt 

Amount 

B. (̂ UH Nsme of Oonor 

Meing Address of Oonor 

City State Zip 

Oate of Receipi 

Amount 

C . FuM Name of Oono* 

Mailing Address of Donor 

CHy State Zip 

Oate of Receipi 

Amount 

D, Fuil Name of Dofw 

Matting Address of Oonor 

City State Zip 

Date of Reoeipt 

Amoum 

E. Full Name of Oonor 

Meiing Addrees of Oonor 

City State zip 

Oate of Receipit 

Amount 

SUrrOTAL of Donations T m Page (optional) • 

(carry total from last page to Lme 9) 

, • 

PE3AN03« POF 
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SCHEDULE 9'B 
Pl>bureement(e) Mede or Obll9a<lon(») PAGE OF 

A. Fuii Name (Uti. Firet. ume im»i) of Payee 

iUiOQ Asdress of Payee ^ MaUioQ Aldress of Payee 

City 

Name of Employer 

Stete 

Occuoation 

Z)c Code 

Oais of Disbursemerti or Obiioaiio«) 

Amount 

1 "7 S'Ci Co e 
ConvTxjnication Oate 

Purpoee of Disbursement (Including tfttefs) of corT)muniaition(s)) 

Name of Federal Candidale OfKoe Sought: ^ Houae 

Senate 

President 

StMe VvjV 

Oisthd — i _ 

Oisbursement/OHigetion For 
Primary ^^OeriefBl 

Other (specify) ^ 

"CMsbursement/CXMigaiion 
Primary Gvieral 

Other (Bpeafy) ^ 

Name of Federai Cendidate OffioB SougN: House 

Senate 

President 

Stole; 

Distnct: 

Nome of Federal Cendidale Office Soughl: Houae 

Senate 

President 

Slate 

Distnct: 

OtsburaemenvObiigation For: 
Prtmary (senerel 

Other (specify) ^ 

B. ûil Nanw (Last. First, Middte Inrtiei) of Payee 

Mailing Address of Payee 

City State Zio Code 

Oate of Oisburaement or Obfigalion 

Amouni 

Contmunication Dale 
Name of Employer Occupetion 

Purpose of Ost>urs«fnen( (Including titte(s) of communiceiton(s)j 

Nerrw of Federal Cendidele OfHoe Sought Houee 

Senele 

President 

State 

Disthci-

Oisbursemeni/Otiligaiion For; 
Primary General 

Other (spectf)̂ ) ^ 

Name of Federal Candidate Office Sought: House 

Seneie 

Presideni 

Stste; 

District; 

OiebursamenlÂ bligation For: 
Primery Oenerei 

Other (specify) ^ 

Name of Federal CandidBie Ofltoe Sought: House 

Presideni 

Stale 

Dislrict: 

Ditbursemer̂ CXiligatlon For: 
PrifT̂ ry General 

Other (specify) ^ 

SUBTOTAL of Disbureements/OCagations This Page (opiionat) • 

TOTAL This Psnod (last pege dws line number only) , • 
(carry total from last page to Line 10) 

I 1 ^"00 CO 

FE3AN03«,POF 
FEC FORM 9 (REV '-X2IS(}7\ 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mall 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mall 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


